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NAME OF COMMITTEE (In Full)
Cory 2020

A. Full Name (Last, First, Middle Initial)
James, Tony, )y

Transaction ID : 1117152
Date of Receipt

Mailing Address 5 Glastonbury Oval

M M / D D / Y Y Y Y

05 15 2019

Amount of Each Receipt this Period

City State Zip Code
Waban MA 02468-1629
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Massachusetts General Hospital Hospital Administrator ; ; 500'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 1000.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1117752
Aoki, Steve, , , Date of Receipt
Mailing Address 15260 Ventura Blvd MM 7/ bpip |/ Yyiviviy
Ste 2100 05 15 2019
City State Zip Code
Sherman Oaks CA 91403-5360
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Musician 2800.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 2800.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 1096552
Stevens, Tamara, , , Date of Receipt
Mailing Address 1775 Riverside Rd MM /i /I YivYiviy
04 16 2019
City State Zip Code
Roswell GA 30076-3314
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Owner 500.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 500.00
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 3800.00

L

Total This Period (last page this line number only)
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